MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED itration Distri . z____Primnry Registration District NoJ/. Q2= pogistrar's No. _
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If instiution: Residence bBefore

2. COUNTY=nmy Y, >SS s auRl” N O RS oA

b. Cg: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

_ O™RNSHS CuTh Foyears || O™ JCRNSRS  CIT Y Yer g4 No O

c. FULL NAME OF (1f NOT in hospital, givefllocation) Inzide Limits d. STREET [If outside, giveflocation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITU'IIONI . Mol 6‘V Yes i No[] ,3:‘ £, ﬁfmau.e BLY& Yes O No [

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar

{Type or print) L‘)&é TEE SCOTT VRNCE DE:TH Eéé; : /7‘3

5. SEX &. COLOR OR RACE 7. Married 1 Never Married {1 |8. DATE OF BIRTH | ¥ AGE (Imt birthday) [IF UNDER | YEAR| IF UNCER 24 HR

Mﬁ.‘& Ld_lll TL Widowed [ Divorced [ .’I-J 7”’76 Months | Days Hours l Min.

10a. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and stata or sountry) | 12. CITIZEN OF WHAT COUNTRY

during most of warking life, aven if retired) Sw,’-_-r AnD @ #E”ﬂ Y C?ol’” vy Md u' J -4 .

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSE-RND OR WIFE

TIsaac M. Vawee | Cypexns Camw Mrs. LEo”A Vawce

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A AOCIAL SFCLURITY NO. 117, INFORMANT reEs
{Yes, ne, ar rynown}l l(lf yer, giva wer or dates of service} L 5.1? £Fas rAﬂMM
’ A 4] l NANSat v 7

sdmission)

VS 300
Rev. 4/59

DATE AMENDED

- . 3

18. CAUSE OF DEATH [Enter only one cavse par line for {a), (b), and {c). INTERVAL BETWEEN
QNSEY AND DEATH

PART I. DEATH WAS CAUSED BY: _
IMMEDIATE CAUSE (a) MM“'A M&M Bboad 15 M

Conditlane, if any, DUE TO (h) ‘7

which gave risa i

above come {4). .

stating the under- fa!. pitc o, W o— -6

lenqg couse {ast. DUE TO (e} ﬂj’%‘ - } I? 5

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related & the terminal PART Il If deceased wat fomale was
divesse condition given in PART | (a} there a pregnancy in last 90 daya.

l O Yes l O Na l [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of_ item 18.)
PERFORMED a | a T
YES(] NG L

20c. TIME QF  "Hour Month, Day, Year i

INJURY, s.m.
p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK (O

21. | atrended the deceased from_M "/¢6 - te, /2" - Z- éé and last saw miva u.,_La.;_E_'LL‘_:J'_

Death otcurred ot N A . on the date stated sbove, and to the best of my knowledge, from the causes stated.
4

22a. 516! R| 7 . Degroa or/Yip) 715, AoDa‘ESS 350?% v, ( G P‘ 2%¢. DATE SIGNED
4 s St ety F 43

-
23a. BURIAL, ATf.ON #3b. DATE 23:. NAME OF CEMETERY OR-GREMATORY 23d. LOCAUON (Cny, 1own, of county)

.B_U._ﬂ;ﬂ__D_LEELLZﬂ_ s wor| KAdmsas Cory  Missovhe
24. FUNERAL DIRECTOR ,art} LS ”DEEPEEZ GL VD 25. DATE RECD. BY LOCAL REG. |26, REGJSTRAR’'S SIGNATURE
. 12— 5 - 63 0@“._2 A

on Rovarse Side)

=
Z
w
=z
>
o
Q
la]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

SHOULD READ

M.Y ron Auld,J BeoicaL ceriFicaTion

TYPEWRITER RIBEON

BY AFFIDAVIT QF

ITEM NO.




s'urmsﬁn BY. LICENSED "EMBALMER

E Y

| hereby oemfy that 1he body whose name is recorded on the reverse mde of thls cerhhca1e was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedw A

<
Signature of Stydent Embalmer - *

_ Licensed Embalmer No. ﬂﬁs-__
P. O. Address }1J 6-« _

-Nofe: - The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Failure, to comply
with-the abave - consmutes ‘grounds: for revocation of license). s - 3, .

If embalmed by a STUDENT, he also shalt sign in his OWN handwmrng - Lo
If this body is not, embalmed fact should be so sfaled above. :




